








\ 'MRS, MARGUERITE a OSWALD 
^ Plaintiff 


no. 


LIBERTY INSURANCE COMPANY OF TEXAS^ 
Deferfdflnt 


* 7 ’ 






IM THE DISTRICT COURT 


TARRANT OOUNTy, TEXAS 

17 

JftH JUDICIAL DISTRICT 


FINAL -T;DCMgHT 


0*, this UTH day of Deccmter , A. D , 19_££ c*no 

OJT» to be heard the above entitled ard numbered cause, and came the plaintiff 
Mrs. Marguerite C, Oswald 

3n person ana by Hia attorney and came the defendint , Liherty Insurance 
Company of Texas by its stt.orneySj and tath part lea 

annc‘*nced 'eady fer T.naij and. a jury being waived all mattera of fact aa 
vnli as of idv were submitted re court* and after considering the plead- 
ings. the evidence %nd ari^ument of counsel, the Court is of the opinion end 
find a as followa! 


ThTi* the pJ'sirfirf and the defendant h*sve entered into a coaiprosilae 
net »deu.e"t jj^hee.nent by whl-rh ^11 of the issues revolved herein have been 
sot 1 Sfoctor i Jy compromised ond set tled^ th*at sell compromise settleiaeat 
agreemen*" teen reduced tc writing* signed t/ the perties here+o and their 
r,tt»7ri?evs tjnd an originai has been filed herein with the papers in thte suit 
i;ni iniroductd in eviienfre* the Court has cotJsidered said agreemeet * togerher 
with ^videnre in connection therewith and is cf the cpimon that said 
’orpromiae ,aett\emeru cigree,'nent is fair y^d to til parties and 

the' all i*orf les havt agreed thereto end thar said defendant should be and 
1 * LS hereby wi'hofired Ta" settle plaintiff's alleged a- it and cauae of action 
arutnat said defendant foi ion under tlic, Workmen's Compensation Law 

cf ih-j StoH -;r m the basts th^reiii set . including allowance 


fen (uiUT^ hc?p*toi and mediral esjen^e;? 


^ L. u bj 

dec l';] ;:j 




C ’ c 

Th* Court here^y finda th*t Lh® plBlntlff has cci 7 tiected uath bla^ i 

attorney of accord to" represent him before the Tndubr.rloi Accident Soa/d snd ^ ^ ^ 
in thla court and has agreed to pe/ esid attorney a fee wirhin the limUs J 

7 

provided by 

The Court la further of iihe oplmon that mdgment sh^uM he entered 
herein csrryinfi into effect said corafromise settlement stcref^inen^ 

It 18 there fore ORDERED, ADJUDGED end DECREED r he plaintiff. 

do Mve 9jjd jecover cf and 


nmmwo/%Mrn 

) Dollars end costs cf this suu . and tl-ot ;ut of ceid 


from the defendant , 
the sum cf j|| 

sum of money there 19 hereto awarded unt: 

. aiiorney fr.r plaintiff, the sum of $ 
as etiorneya's fees, which '*he Court hereb> finds to r^e e feasonatje 5frd fair 
fee. and the Court hereby finds ttist the services rendered by sejd sirorney 
are reasonably worth the said Sum of money herein allowed as such fee* and 
the said eXaiment under the compensai ion law has teer benefned t,c such an 
extent as to Justify the allowanre of SuCh fee 

It is hereby further ORDERED. AD^/DGED and DECREED M*af ’he award 
of the Tnduslrtal Accident. hereiofvre entered in this case be and "he 

seme is hereby it aij things set aside and n-llified 

It IS hereby farther ORDERED AD'^L'D^jED ar-d DECREED *ha'‘ all the 
costs herein be and the aome are heret v raxed the defendant herein 

The Court heteby father finds "ttsr ccntoiTif.or&no-', js;y with the entry 
of this Judgment the defendant paid ihe s .m of hereinn:: ve awarded, as 

herein directed, ard that this tulgmej’:* ^ \ A \ 

poraneously with ns en*ry 

It is theiefore herec/ f'iriter ORDERED AD-iJD'ED ana DECREED thot 
no execution issue herein upon » Urs J ^>: , l * :U,r 




V j 1- . ^ 


Li.iC 


< 


Tho 


.ittroby flndi th*t ill of tho Jurlwllctiooil ficti ^ 


O' iRl vvatlriG thli Court with Juriidlctloh of thli suit #nd olligid 


ciuie of ictioii 

It Is so ORDERED this tho 


jloy of 


IS 




(Slgaad) HutIb BrarntBr* 

JUDOB PRttlSnO 


AGREED TO- 


^ f Y 


j ^ intlf f 



A ttornei(i|for-^h^ Fla lot I f f 


Attoroey for €he Dofcndoift 



ACKNOWLEDGMENT OF NOTICE OF INTENTION TO APfEAL 

EnSLOm i 


H«9*ra* l^urUcIi^ ic3»«tl««a If 

101 tlBcidlr luiidiQi 
F«Tl y«rtb, T«&4« 


cNiPcovcH C*mdy LompAay 


C4«*r'tP 


1 QfitV JIWAVQ 

1 CWTCH4D 


•/«/9t 

l/lt/99 T tM91 

ce. HD. j 

i-M tiAie 

NOTict RXCtlVCD rpTOH 

1 n iNSkf«A«Cc 
1 CfiHHtin 

1 1 CMPuCnfCE 


ikdusthial accise:^’ 

AUSTIN. TEXAS 


Receipt of Notice cf Isitention 
to Appeal froc: axard of the 
Board as indicated aljove is 
hereby acknowledged. 



Libatty Inayraaca 
loa 93f 

Foi-t Vorth, T#aa« 

Covpiay 


WHFN WtttTiyS TO THE BOAffO COMCCttNlHfi THtB 
C1.AIM At. WAVS Civ£ THE BOARO$ IHUKeCft AND 
«TTLE 09^ THE CASE 




Ki. Jobs w. 

Lalrit Acc«ra«y 

Mt * M* J- rUhl va . 

fiua t Id I 

Jmm*9 

■/11/19 ab 



1^11 ti 


Honorablu Induslnai Accident Board 
Walron Building 
AueEin, Texas 


f 


/ 

\ 

Boa rd No T 16Q02 


Ins. No. W 11672 


RE: 


Mrs. Marguerite C, Oswald 
King Candy Company 


Liberty Insurafice Company of Texas 


, Employee 
, Employer 
, InsurOT 


Gentlemen: 

You are hereby notified that Liberty iHstirance Compgm.v of Texas ^ 

is not willing to. and wiU not. abide by the tmai ruling, decision and award madi by 
Lhe Industrial Accident Board of the State of Texas in the above styled and numbered 

Cause on the 4 day of August * ^ 'r^ 

in twenty day^al'ter service of this notice of appeal On the Industrial Accident Board 
of the State of Texas, bring suit in some court of competent jurisdiction m the county 

where the injury to the said Mrs. Marguerite C* Oswald ^ occur re 

and/or was alleged to have occurred, to have the said Cause tried de novo m said 
court , 


LaERTY INSURANCE CO MpamV OF TEXAS 
P.O. Bj5}£ 939^- FppT^ORJfl,' TEXAS 



The Industrial Accident Board of the State of Texas aeknowledRea receipt of the above 
notice of appeal on this the 2l day of August _■ " ^ ^ 


INDUSTRIAL ACCIDENT BOARD. STATE OF 
TEXAS 

- - 


' IfliMI 

AUG 21 1959 

TEXAS INDUSTRIAL 
ACCIDENT BOARD 


h 


INTI STKIAL ACCITEKT BOARD 
AUSTIIJ, TEJuiS 


FORT ’/ORTH- TEXA8 
Auisaat lith, 13 


ge:jtlemen^ 

Thlfi will advl©e that a eult wae filed In this Court 
to set aside the award of the Indaetrlal Accident Board of 
Austin, Texas, and etyled: 

hrp. Raiguerlie C. Oi-wald 

vs. MO. 

L'rrrti of 


The Humber of the isoard Is 

The date of the alleged Injury wee Dec* 1^5 c 

Tne name of the Employer was C^ndy Go* 


Yours very truly, 


Gene Bmlth, 
Dlntrlot Clerk; 




ACKNOWLEDGMENT OF NOTICE OF INTENTION TO APPEAL 

Mtb. HBrru«rlt* C. OwBld 


SmirloolCt SoMItwin k 

jfrtobBt 

601 ^laalBlr BuildtEiii 
Fei-t vorth* Tmmmm 


DAK A'waa^' I 

....... 

1 Date AOTfCt at * m^.mn un 

^AHvTjDn td r BOARD IKL 

a#Akae PHCCIvID ! 

i 

p-7-5^ ; t i6oea 

IH 1 U*amet< 
qO. AD. 

^167g 

NOTICE HgCtlVCpyRpM 

1 I IHSIIRAIICC 

1 I CAEAift 

employee 


inJUSTRlAL ACCIDB:^T BCAR3 
A0STI¥, TEXAS 


Hecelpt of l?otlce of intention 
to Appeal froni award of the 
Board as indicated aboTe is 
herebjf ackaowled^d. 


V* 

LH«»LJaVE« 


Xing CBiidj Ccn^ny 


CARP^tR * 



CC 


Llb#ri? Tnsurano* Crprsn; t>f "Immm 
ort tfx*t 


mff*i ^RiTiHa fo TMt mOAHO eoMcnHiNa thi« 
CLAIM ALWAVA efVt tWE BOARDS NUMBU AMO 
BTtLC or THE CAfC 

.T ohn y, AI Iofimj 


HFa AuiMii, T»xbb 





DSMmMft aCKATTMAlf 
Kslx»t Jacqm 


XDi«0»r IMCI47 


Spurlock. scKAmiAnr a Jacobs 

«01 SlMCUIS BtrtUHWS 

V FORT worn a. tsxas 


Law omcna or 



Tern Cav* 


August 5 I I95d 


Industrial Accident Board 
Wftlton Building 
Austin > Texas 


Re: Board No.: T 19003 

Insurance Co, No*i lf-11673 


Gentlemen: 

Mrs, MargUTlf Cs Oswald , claimant and a party 
at interest in the cause shown above, respectfully notifies 
you a and through you all other interested parties, that he is 
not willing and does not consent to abide by your final ruling 
and decision made and entered in this cause on the 

day of August , 195 9; and that within 20 days 

after the filing with you of this notice, and within the time 
and in the manner required by law, he will bring suit in a 
court of competent jurisdiction to set aside said final ruling 
and decision. 

Dated at Ft. Worth, Texas, this 5th d ay of August 


. 1959 


SPURLOCK, SCHATTMAN U JACOBS 
BY: 


Attorneys for Claimant. 


Tu?i vvill AOO-^ iWU'lni*; y.KV*T* S niJf> i>FFi R 
UK KkmcE or twTi:NTU‘\ t;i 



AUG 7 1359 

iNbr^fiiiAL At cuh:nt tMi.utu 


AU3 , 




1 AWARD OF BOARD 

iMPiom MgrJRrlte C. Oswald 

313 Templeton Drive 
Fort Worth 7, Texas 


- 

Messrs. Spurlock. Schattman ^ Jacobs 
601 Sinclair Building 
Fort Worth, Texas 

VS 

EMPLOYER 

a 

King Candy Company 


INSURANCE 

CARRIER 

a 

Liberty Insurance Company 
P.0, Box 939 
Fort Worth, Texas 

ol‘ Texas 

CC: . 

mnm 

Mr. M. J. Flahlve. Austin. 

Texas 

OAT* or 


HATuma oe smmit 


W-11672: 




INDUSTRIAL ACCIDENT BOARD 

WALTON BUILDING 
AUSTIN 14, TfXAS 


Mr. John w. Laird, A c tome:/ 


On dota of hearing oflor due notfc« to all portioi, cam* th§ obovo numb«rod and doscribod claim for compan- 
nation to be conildarad by the Induitrial Acddant Board, and tha Board finds and ordart: (Only Findings Orders, ate. X^d 
In oppropriota spocas below oppty.) 


l.X 


Lx 


4. X 


5. 

6. X 


7. 


Finds that on data of injury the employee sustained Injury In the course of employment of the employer named 
above who was a subscriber under the Workmen's Compensotion Act, insured with the insurance carrier named 
above. 


Fjnds thot employee's overoge weekly wage before the Injury was 
Finds thot the compensation rote Is $ 2Q. ^9 


Orders: The carrier to poy employee i 2Q . 1 9 pmr week for_^ 

g inning en 1 2- 6-56 for In . f u rlea received 


.consecutive weeks for total disobility be- 


Orders: The carrier to poy employee $_ 


_per week for_ 


consecutive weeks (following payment of 
com pe nsation, if any, due for total disobility) for % permonent less o f 

Compensation ordered paid under this award which has accrued from dote disability began to dote this nward is 
ente red, l ess payments alreody mode, sholl be paid In a lump sum. 

Special Findings and Orders: 

That payments of compensation have matured in the sum of ^9^4. Ot. 
That named employee has no loss in wage earning capacity. 


Is 


<1 


Orders; The carrier to deduct from this award and to pay tc the above named ottorney(s) a fee on the unpaid 
portion of this oword in the omount of 15% of the amount ordered paid. 

art! •« 

<4 Mils n s. |..j 
« f. .*1 |S|« 


I. Um fln.1 •••r.l .4 tto.. |g«r.l. An> rUitn |.^ 

Uti. •WM«I It ».«• *r.i .itk lh»* w*! Oi 

»•••• ■•••• *i» tsp.,n wMlit i rciHt 


■« II. r-** •••. I 

III*' II-..M IS «•! I 


I • < • .k>4il| tm ihM. < 

' tf th '*** 


lUiltt It w...i.i».% rr>nn Ik. .Ski. 


THE INDUSTRIAL ACCIDENT BOARD 


.HAIIUBA.S 


I 



c 


Sf AlIRtnK Flahive 




ANK IflETI. aKOY* 


/ 


J 


TKLKPfftkNK flH T- 4 «iKJ 

y ,F-W, 

AllWTIN * TK * 4 W 


July k? , m^9 


HoffORABhK ImuUBTRkAL AQCT BoARD 

J/vitroy HuiLninQ 

Texas 


Be: Board No * T 1 * W- 116 74 

SliPhOYSEl HAnoURI^VE isyALD 
KnP LOYEHl TxINQ vA >7B Y OoHPA NY 
[mRUROH: LiBEHTY iNsaitAECE Oh i'e: 


I /■/*! V IS 

D/}i: 7/14/09 


ftENTLPtfFn: 

h/E PREVIOUSLY 3 RIFFEL THIS VASE ON HEAiUNQ DATE, SHCWl^O THAT 
yr HAD PAID A TOTAL DE 0 OMPENSA T I OK PLUS u SO nFBI^ 

VAL, A KD WE SUBN I T TED THE REPOUT OF DR • / f* L D B ERG N 0 THE HEP OH T 

OF Oht Hamilton^ SHOWING no permanent injury whatsoever^ 

EVERjt OUR ^*LAIM DEPARTMENT IN ^ ORT h^OilTH HAS BEEN IN tOU(^f WIT*i 
THE ATTORNEY, REPRESENTING THE LADY, AND WE UNDERSTAND THAT UE 
HAS NOT FILED A MEDICAL YET WITH THE HCAPD^ 

r 

Originally^ cur adjuster had an AaRSEMENT with arTxRKFY jacord 

TO HAVE TUIS WOMAN EXAMINED HY 0r» UrNRY ^lARDINER O.^ THE 

tiEDIVAL Arts KvILD^NV , QRT WORTH^ jEXAS, but the ATTOR'^Py AD^ 

VISES US THAT HiS CLIENT REFUSES TO SUBMIT TO AN KXAHINAylON UY 
A PSyaHJATHIST. ^E EE^KL THAT IN ORDER TO niVE THIS WQM^N THE 
PENEFTT OF EVERY DOU iT I* HAT SHE SHOULD EYAMINED BY IJH* ARhI~ 

NER AT THF ABOVE ADDRESS REF ORE A FINAL AWA/iO IS ENTERED, 

Actually, our posrT*ari. is that the medical repopts i/fHVH we have 

Hf RET OF ORE FILED ARE ADEOUAT^ FOR OUR DEFENSE AND SHOW a FULL 
REV or FRY WITH NO P' nHANENT INJURY, BUT IN FAIUNESS TU THE CLAIM^ 
ANT, WE THINK THAT THE ’ OARD SHOULO ENTER AN OuDFr U lit EC TING HEil 

TO i)R, Gardiner, hEnicAL arts Building, tort worth, Texas for an 

up- TO-^ DATE PSYCHI/ TRIC EXAMINATION A'i THE HFi^UFST ANT) EXPF^fSF 
Oh THF INSURANCE COMPANY WITH A SIGNED COPY TO 0 0 TC THE -ATTORNL'y , 
}Je AR^ sending the attorney a copy of TUiS CONTENTI N AS A Mi^TTEH 
OF COURTESY BECAUSE IT APPEARS THAT T.kE ATTORNEY WA^ NOT THE 
PARTY WHO IS REFUSING THIS EXAMINATION, Ln THF 0 : HER HAPO, IF 
THE Board elects n^nira r ^ EXAMINATION, WK AGAIN CQNjFND 

FOR AN AWARD R1 VERY, BASED ON OUR PRIOR EVT^ 


DENCE. 



'SPFCTFULLY SUD'^ITTED 

r 







► 


h 




LIBElil'Y IWfillRAVGE 00, OF TEXAS 

P,0, B0> 967 

FORT UORTH 1 , TEXAS 



1 

n, ^ FLAffzyg 


A'lT9*'rt'?. SPURLOCKt SCH/.FTMAN JACOBS, ATroAVETB 
SOI S’.'iClAIR iSVIUDlNO 
'CRf woRTU, Texas 





HI ^iunv.inoOHft 
AUSTIN 1. trxAS 


July 23, 1959 


1 

T -16002 

Marguerite fiswald 
ve 

King Candy Company 

Gentlemens 

On December 5# 1958 Mrs- Oewald euotalned severe Injwrlee to 
her faccp head and neck when ehe was struck by some falling 
objects • 


Industrial Accident Board 
Austin 9 Texas 

He: 


We call your attention to the report of Dr. Lester L. Hamilton 
which la submitted In support of this claim. This report shows 
the extent of the Injuries sustained and the treatment given* 

We also submit ths ccmipleted hearing statement of Mrs. Oswald* 


Ve shall appreciate an award In line with the evidence 
submitted* 


JUL ri \9S9 \ 

TEXAS INDUSTRIAL I 

;<CC»0ENT eOARO J 


Very truly yours, 

Jf(OT W* Laird, associated with 
St^rlock, Schattman ^ Jacobs, 
attorneys for claimant 


we have 


JWLtra 

ends: Medical ^ hearing stmt to lAB 

cct Spurlock, Schattman *c Jacobs 
601 Sinclair Bldg* 

Port Worth, Texas 


Leitc« L, mamiltoNn o o- 


* 


CABIL t CVrfifTT D O 



HAMILTON ev^E«rrr cunjc 



«T11 CAMP flOWIC pLvn. 

li't J 



June e, I9&9 



To Whom It Us; Conoern; 


Urs. Llargusrlt* Oewsld osme to ub Pebrtiar; 20,1959 with hle- 
topy of hsTlng bean struck in tha right aids of her fsca by falling 
boxes nhile working at J^ir Hldglea In the oandy department* She 
stated that she later bad an Bbscass of the right side of the face 
whioh was treated by Hr. J. Robert Harris with ten shots of penici- 
llin. She also etated that she had been given first aid by 1^. Hard- 
wlok juet after the aooldent. She stated that she had a heavy feel- 
ing in her head, serene as in her neck and her Jaw waw not working oor- 
reotly. An examination revealed a partially limited motion of the 
right tamper o-mandlbttla Joint with a popping noiae upon movement. 

There was also oonslderable tenderneaa In the neck and a grating 
sound upon movement. There was also grating sound upon movement of 
the oervloal area. She wae given osteopathic manipulation and medco- 
sonolater treatment. ( ultra sound and musola stimulation] She was seen 
and treated on Pabruary 20*21, 23 , £5, 27, 28, Maroh, 2, 4, 6, 9. On Uarch 12, 
she stated that she had had a aharp shooting pain in right temple 
ares for three days. Ihe treatments wers oontlnued on Ilarch 12,16,18 
and 20, with the physiotherapy being used over the temple and face area 

On Uaroh 23, we packed and itrigated tha einuses and obtained 
yellow pus in the washings* Sinus Irrigations were given on Mar oh 
£3, 26, 27, 30, April 2*4,6,9,11. 

On April 13 ahe wae referred to Sr. V7.V7, MoICinney and since I 
had mentioned that I might want her to see an E H H T doctor, she also 
made an appointment for herself and saw Sr. J.C. Baker. Sr. McKinney 
felt that she had a maxillary elnueltle and suggested oonticnei sinus 
irrigations* However Sr. Baker felt that the sinuses were clear. 

Both Sootore mentioned the posalbllity of the involvement of the max- 
illary division of the 5th oranial nerve. It wae our feeling that 
she had a neuralgia or neutltis of this nerve and that the sinuses 
were olear for we had ceased getting pus upon irrigation, We gave her 
some B/I2 injeotlone and prescribed B/I2 and Deoadren orally and con- 
tinued the Msdco-sonalatar treatments. 

On Usy 9,1969 we referred her to X-ray department of the Port 
Worth Osteopathic Hospital for pan-slnds X-raya sinoe it appeared to 
us that the right frontal sinus trans illuminated poorly. The i-rays 




LriTFft L O. €i 




CAUL c. evehett. d. o 


HAMJLTON.EVEReTT CUNIC 


c;amp uowic dlyu. 

rt t* t'iUfm -r Ml-*** 


dli« oontinued to oopplaln of etiffneeB azid BorenBBe on tha 
rl^t timporal area and we decided to treat her dail^ for a time. 
She waa aeen on May II , 12,13 inject* 
ed and area aboTe and In front of the rl^t ear with B^deltraaol 
and Procaine on May 21* Thia point aeemed to be more eore than 
any other In the InToIred area. On May 25 ehe stated that actual 
pain wae gone bat that a eenee of stiffiidBe was present IrrrolTing 
the temporal area and a part of the right side of the face. 

We told her at that time that we felt she should return to 
work:. It was our feeling that she would do better with less time 
to worry about her problems for we were quite sure there were many 
paychlo problems inTolred in the oaea and that actual pain was not 
sufficient to prevent her pursuing regular employment. 

I see no reason why this condition should not completely clear 
up within the next few weeks leaving no permanent disability. 





laater 1. Hamilton B.O. 


Hamilton-Evarstt Glinio 
6725 Camp Bowie Blvd 
Fort Worth, Texas 



iMnornn mb aiAigMcm 


c^Lom . jrfS.T« 15 Wf«A* 8 rf 

Fort Worth 7, Texas 


Spurlock, Sohattauin ft Jacobs, Attys, 
601 Sinolalr Building, 

Fort Worth, Texas 

Enrj!< 3 rEii • King Candy Coapany, 

813 S. Ninth St., 

Fort Worth, Texas 


cMiMf • Liberty Insurance Cospany, 
Box 939 , 

Fort Worth, Texas, 


CCi . 


asrt oatfci 

WAFLft ClAlOAST 

MFI or 1 

NfASIMf 1 

1/ OOASB/ J 
^ ewesir 


7-14*59 1 

T 160Q2 

iNlUltANCf 

CO HO 

W 11672 


INDUiniAL ACCIDINT aOAtD 

SUITIH, TIKJ^I 


The rnd^atrfel Boartf hoi reulved 

f *S ii s i< fsf csffipMiMihBA or (nerfbol ixpeni* 
ctrMns ihoi you hove been iinob4s Ko lecvr* »rii' 
fatfory oftlofi fwo Iniuroncs Coflipony 
TKs loord wilt d#tM# all liiuei Inddent ta yaur 
aMm *n ih« hearing <(sPs Jnd)aote 4 uborw. unleii 
ymt rvswwit vttisrwlio. 


Tow nsod rtof •ppeor Iri p«Ewn bvr we wifi b* 
wMbIs I* roeeb « ifedilon wnisii yow spi*b hi Hio 
totlowlos IrfforfHoHon by dors of hearf np. O g yaw 
InlWfd *0 appMtr oOftAioily? Yei f | Ng f j 

tf row do rwt with llio iggrd re hour yowr 
dofm, edWio ihli o#fce or anu. 

M£DICAl EVIDENCE MUST SE FILED IN 
ALL CASES. 


p«T< Of miuif 

12 >S -58 


Face. neck and head; nerves and organs 


couer? WMIIS (Niwiif KCvaais 


*rarrftat 


la auppo<^ of oky ololni, J avbinlr fbo fotlowlnf InfwiMiloAE Apt 5X 

A. EMPLOYMENT 

Wore yaw hkad M Toxaif fy~ ] T*t | ] He 

Waro yaw warLia« t« TomaT |y~| Tot [ ] No 

How (Mny bavn warhad a*r doyT fi -tq IQ 


— How mmnf dvyi warbod par wo«lT 


At .hirt «^T w.aiMth.^ J — 

Plus coimlsai^ n*., day, w*. pm.I 

Ara yaw warblap rmwf f 1 Ifo* | X\ Hm 


Af wbet wopoT t 


"IKTrSarTSTTowT' 


B. INJURY 

W«fa yaw ififwrod aa tha fobf 
On whai d«i« were yaw 


GtD 

A.M. 




fj*. 


*"• JlftcajahflE- »”» 5 _ 




On whaf dais did yaw rgparr yaur Inlwryf 

***. rw»n#nnhd»|* Pny gth 

Ta wb#m dM you r ep orl yawf InlwryT 

N»— Mr. Rlchardann 

nihj 


Tt. 19S6_ 


‘Assis tant M an ag e! 


wher# w«f« yaw Hvfadt 

jgt. Bar th, '^arrant, Tpxss 

If a sbd i n l aonwrad #vh4da al Tgeai, «n wbef data wan 
yaw twifarrad fa S»e1* tn 


Day 


Tf. 


What ware yau doing when Mwwdl RaWAf^hlny fnr 
On whar dn(« did ynu itart iMlng dnwf 

_nacaiBher_ o«r Bth »-_ia3fl — 




Saewdiy Hembaf . 435-22«>5686 
C. MEDICAL 


OIvs name and oddnii of d«ior or dacfari la wham yaw haw» boon 
»aat by your ernploysr ar fho iniuranM eampony. 

Nn»» Dr. .Took Daly 

Add,». H»r*h, TOXflS 


An ygg wilflng ta aeoapl hli aalnian af your laivryT 

CH 'f” SD 

Hava yaw hasn ta a dactar af yawf chafes? 

J 3C I Tii f ] Ng ff la, hairs him wfil* fhe Board a fattsi- 
plTlng hfi aalnion eF yagr Injury, 

Ohm hh naina and addraia^ 

Dr. Laato r L. Hamlii.^.i 

Addm.. S72S Camp Bowie. Ft. Worth. Tex 

H yoH hava iwt baen fg a doctor af your chain, and ars ngi wllli-ng 
to auspi fha iniHraitce cgmpgny'i medkol nparr, do la at your awn 
Oepann and hgvg him wrtt# a toHOr giving fiU opinion of yawr in|wry, 
artd alfach If la tWi iialomont. 


fwrniih yaw modical iroarmonl and 
> 0 W daclor or haipiial b<tli pakf, 
blNf fram ihein and altach rh« bIHi te *hii form. 



naiaoi, bgei, and fetaiianihipt of bsnefi 

TEXAS INDUSTRIAL 


lAA . ■.» 


ONE corv OF THIS STATEMENT MUST BE IN THE 

muSAwes onrioiOM - tHi 






HANDS OF THE 

I ST ins CO., AueTin 


RD iVi^ATE OP HEARING 


JOHN W. tAIRD 

ATTOHNIV AT LAW 


»J PKimv ■HOOKA ALDO. 


AUVTrN 1 . TCKAa 


JMly lU, 1959 


Industrial Accident Board 
Austin, Texas 


/ U 


R®» T-16002 

lira* Narguarlta c. Oswald 


King C«)dy Company 


Gentlemen: 

We have been delayed In receiving our medical evidence for 
submitting in support of the above listed claim. Will you 
please withhold action on It for a few days pending receipt 
of same. 





wfth Spurlock* Sohattnan A 
Jacobs* attorneys for claim ant 


JWL/ml 

Spurlock* Sohattman A Jacobs 


■apiu'j.ocK.> ooaai^CMBJ 

oOl Sinclair Bldg* 
Port librth* Texas 


/T 



I 




I 




TKl.Kl-ltONK iJH 

V. r, w* BiiiJjjrNa 
AltfiTtH. Tkxan 

Jvcr 14, 1959 



Be: T -16008 - W-1167S 

SnpLOYBS : MARsveHire 0 . Oswald 
Ekploybr: Kma CANoy GonpAWY 
lusunoR: Liberty Iwsm ance Co, of 

Texa s 

D/H: 7/14/59 

JeNTLEHEy: 


paid 20 WESES c onpeirsATioif for a total of <p'583,S0 
PLUS S365.20 uedical. In support of our position teat 

TRSRE is no PSRHANENT IN'JURr, WE ATTACH THE REPORT OF 

Dr, Horton GoLosERa under date of May 26th and January 
26, 193) , AND IN ADDITION THERETO, WE ARE ATTACH INO THE 

REPORT OF Dr, Hahilton showing also no permanent injury, 
Vb are takino the position that we have discharged all 

RESPONSIBILITY AND DECLINE FURTHER RECOVERY HEREIN. 

Respectfully subhitteo. 


LIBERTY IN Sim NOE COMPANY 0 l TEXAS 
P,0, Box 939, Fort Worth, Jexas 




CAUL M. cvtucnr. d, o. 

jitab 


ktSTlH I. HAMILtON. O O 


HAMILTON EVERETT CLINIC 

£723 CAMJ» RPWIft 


rORT VtfOftTH 7 ; TEMA3 




May, 13, 1959 


/ 


To V/hora it may Conoam: 






Mrs* Marguerite Oewall oamo to ue Februe 
history of having been strualc In the right sic 
falling boxes while worlclng at Pair Rldglae It . 
particent. She stated that she later had an 

eldo of the faoe whloh was treated by Dr, J, ^ 

ten ehots of penlolllen. She also stated that H»he ^ 1l gr~been glT- 
on first aid by Dr, Hardwlok Just after the accident, She stat- 
ed that she had a heavy feeling in the head^sorenees In her neck, 
and her jaw was not working oorreotly. Examination revealed a 
partially limited motion of the right tempero-mandlbular j olnt 
with a popping noise upon movement , There was also conelderablo 
tenderness in the neck and also a grating sound upon raoveroent of 
the oarvioal area. She was given oeteopathio manipulation and 
madoo-Bonolator treatment# f ultra-sound and muscle stimulation) 

She was seen and treated on Peb, £0,EI,23,S6,27,£8,Maroh2*4p6,9. 
On Mar oh 1 2, she stated that she had had a sharp shooting pain in 
right temple area for three days* The treatments were oontlnued 
on March IE,I6,I0,2O,wlth the physiotherapy being used over the 
temple and face area. 


On Maroh 23, we packed and Irrigated the sinuses and obtained 
yellow pus In the washings* Sinus irrigations were given on March 
23,25,27,30, April, 2,4,6,9,11* 

On April 13 she was referred to Dr. W.W. Mo Kinney and since 
I had mentioned that I might want her to see an E E U T doctor, she 
also made an appointment for herself and saw Dr# J* 0* Baker, Dr 
Mo Kinney felt that she had a maxillary Blnusitls and suggested 
con timed sinus irrigations. However Dr* Baker felt the sinuses 
were clear. Both dootors mentioned the poseibillty of Involvement 
of the maxillary division of the 5th cranial nerve. It was our 
feeling that she had a neuralgia or neurltie of this nerve and that 
the sinases were clear for we had ceased getting pue upon irrigation, 
'Ve gave her some B/I2 InJeotlonB and prescribed B/I2 and Deoadron 
orally and continued the Medoosonolator treatments. 

On May 9,1959 we referred her to X-ray department of the Fort 
'Vorth Oeteopathlc Hospital for pan-sinus X-rays since it appeared 
to us that the right frontal sinus trans-lllumlnated poorly. The 
X-rays showed no einus infection* 


UrtTKil L. HAMILTON. t>. W 


caal V. EvFHrrr. o o 




HAMILTON, EVERETT CLINIC 





DTlS iTAUri 9DWt£ PCVD. 
rjf n »♦ «MN< ■* 


At pr 0 e«nt Mtb. Oawsld oomplalns of a tightnoBB and 8ore~ 
neeB of tba left aids of tha face and tampla araa. Va faal sha 
has a nattralgia or nearitls of this portion of the 6th oranlal 
narra which la Inpr owing with oateopathlo treatment and physio- 
therapy aa mantionad above • 

Today she raporto that pain had bean ralatlraly absent for 
Baveral days but has now raoorred. The Uadooaonolator relleveB 
pain for oonildarabla time. Wa Intend to treat her daily for a 
tine in order to eaa If we oan maintain relief of pain. It is oar 
opinion that fthla condition should olaar up within the next few 
weeks and leave no reeldaal impairment. 


Sinoerely. 



Lester I. Hamilton L.O. 


Hamilton- Everett Cllnlo 
5726 Camp Bowie Blvd. 
Port Worth, Texas. 



LLH/jm 


-J 


XI 

» % 



GQLOBERB CLINtC 

PHYBICiANB AND BURaCDNB 


•04-« »umm BuiiHiTT nuiLaiits 

rom WORTH, TEXAS 

A I. aOLDSElia, M.o, 

MOATQN N. 0DLOBElta« M.p. 






Liberty Ineurance Company of Texaa 
P. Ob Box 9J9 
Ft* Worthy Texas 

Rei Marguerite Oswald 
Employee, Kln^ Candy Co* 


Dear Sirt 

Mrs* Oswald reported to this office on May 27 t 1959 for 
re-eYaluatlon of her alleged injury on December 5t 1958. Since 
her last visit on December 29 t 1958 ahe has sought various 
medical attention including a consultation with Dr. W. McKinney, M.D 
and Dr. Hamilton, D. 0* 

She states that she has bad intense periodic pain in the 
right aide of her face, her nose, and right scalp area since 
her accident . On occasions the right side of her face adjacent 
to her nose becomes swollen and a white thick discharge drains 
from her noseB 


During the course of this interview ahe was very verbose 
and cried intermittently; was disappointed that more could not 
be done to alleviate her pain and find the reason for her condition 
She attempted to correlate her pain with anatomic relations 
of the area of her injury which were not in accordance with true 
anatomic position. 


bl^Wose was norm^ 


Pulse 


ils. Ther^ V953 host- 
hroatj^jks ' AbrSal B ^est, 
s normal ai^]^t‘W^thei 


her 


Her blood pressure was 120/80. T 
normal* There was no fullness of her 
as was the mucous membrane of both nost 
nasal discharge of mucous or pus# Her 
heart, and lungs were normal. Abdomen 

extremities. Her complete blood count akd-.^f;ti |!9 ^wel^'^ppmiil 
X-rays of all nasal accessory sinuses weAe ^no^%L* ' 
nose was normal. X-ray of her cervical ^^nj^-waff^'ormal . 

It is my impression that this patient has a tremendous 
psychic overlay to her entire condition. That a feeling of 
insecurity about her failure to hold a job or obtain one are 
the main reasons for perpetuation of her pain* I could find no 
organic changes that could account for her symptoms. 

Sincerely, 

*// ’ f I f f 

W. Dfliao^r^g, H, U'," 




Lit^rty Insurance Cosrpany of Tasras 
F, 0. Box 939 
Fort Worth* Ttxao 


Dtor Sirs; 


fiiS Mar£?iirit# Oswald 
fimploys# 

K1xi£ Candy Company 


I 


The ahovs namad paiisnt cajns to us on Bscomhsr b, 1959 
stating that on Dscsmbsr 5* 195^ rsachsd up to gst 
aoa» jars of 'aady whils working for King Candy Coiopany 
and a carton of candy fall on hor facs and noBa^ 

iuxamlDAtion rsvealad a am^xll Lacs ration of ths bridgs of 
th« noss with swslling and also swelling of the turbinates ■ 

X-re^‘ of the nose was negative for fracture and the 
patient i#as given bic^imyclicin nasal dscongestive and 
medication for pain* 


The patient returned for an office visit on December B, 
1 <j 59 B^d then again on December 29 1 1958 o^t which time 
she complainsd of headaches and pain In her neck^ 
ce^vic^J spine was then x-rayed which 
or pathology. We have not seen the pat; 
afore isentioned date and presuioe she le 


It is my opinion that there is no partli^ 
disability. 

Sincerely, 




;r,t eu.'v^D 

;kCCVU-‘‘ 


7 ^ 




[or ton N* ijSoldberg, M* D. 






! 

I 


MNCi d j 


im> l*'iriii At#. 

Tiirl V^iirtli 2* 




April dO, 1939 



Liberty inrursnce Co«p«ny 
f .i>. Bajt 91 ^^ 

Fort Worttii TAMii 

* Wmt NTs, HiTgiianti Drvmtd 

* Ellin Candjr € 111 ^ iny 


Deiu: SirA. 


nrs. MArgxMrlce OwAld vm rafcrr^d to m Ivy Hr* L. Lp aamtott o« tte 

it th April t 195^^* 


l aKtfinad thin patient end friiaid no ehnofMl netiro logical I 

fait that bar difficulty ma prlwrlly m Mallluy alMiaitla am dM 
Fi^ht* £ a*« DO of any dafifilta &«urologlcal iarolwaat* 


lA/H jn 

Bhclovura 


Blnccr^ly, 



roH« Ai— 4-«a. 


Board No. ^ 16002- 
Ifwuranoe Co. No. ** 


' 

ao^ lOJML.. 


INDUSTRIAL ACCIDENT BOARD 
Austin, Teams 

You are hereby notified that payment of compeneatton has been suspended or stopped In the 
above numbered and styled dmim, and that the date of the issuance of the last draft or other 

evidence of payment is the ...Ifth day of MU.. .. May. 

which paid compensation from . ***3f .74» .. , 19...??..., to.^ ??¥^_^-,day 

of May ^ , IP „ 59 , laal. 

The reason payment has been suspended or stopped is as follows* 

Claiaant*! physleiaa rep«»rcs that aha is ahla to work. 


ii 


[iSEOiliifflili 

\\ Visa 

VlXAS iNuUjTl^lAt. 
j ;,CC1D£NT DOAUD 


Total amount compensation paid 


501.80 - 


Weekly rate paid f 29*9? 

Compensation paid from l?r6-58 ^ 

J-27-58 to 12-29-58, 1-1*58 to 1-18-59, 1-21-59, W l-U-Sf^ 2-2-39, 2-1-Sf 
20 weeks rfj>ya 2-19-59 to 5-20-59 Incl. 


Mbarty Ins. Co. of Tk^, 

Kiiin« pf ln4ur«n» Cpmpunjr 

iM 919, 

AdSrpiiii 


Margusrlto C. Oswald 

*Niimi> i,f f'liihimiU nr Ifftn^nflurjr 

Kin I Cdiidy Cfsipiiiy 


nj ft. 12-5»5B 

Adtrwu D.t* of I.Jnrr 


. »13 JrntMm^ rtf 

Addrtn4 


J 


TlilPMDHt aiV ■ .limi 


JOHN W. LArRD 


ATTOIIHtY AT LAW 


t WKmmy-m*0omt 
AUSTIN I. TSKAS 


June 5 , 1959 


Udustrlal Aoold6nt Board 
Auatln, Taxaa 


') 


4 


Ret T-I6OO2 

Marguerite C . Oswald 


King Candy Company 


Gentlemen; 

*Hie firm of Spurlock, Schattman & Jacobs of Port vrorth, Texas 
has been employed to represent the above nained claimant In her 
claim tfor con^jensat ion for Injuries sustained in the course 
of her employment for the above named employer. Notice of 
injury and claim for coapenaation have been submitted by the 
claiznant * 

All payment of compensation has bean stopped, the last check 
having been received May 20, 1959* Medical treatment has 
been discontinued although the claimant Is still disabled* 

We shall appreciate havinp this claim set for hearing at 
the earliest possible date* 


Very truly yours. 



attorneys for claimant 


J\X;rs 




CCS Spurlock, Schattman & Jacobs 
601 Sinclair Bldg* 

Fort Worth, Texas 


[ 


EMnOYEE 


. Hsrsaailfc* «. oavaU 
SIS tmtpUtmm >rtv« 
fart Varth, Taaaa 

A ^ ^ 

pAft frf nS/UH^^ 

ti-s-sa [lULiiuia 


INSURANCE 

CO- NO. Ih iiaji 


INDUSTRIAL ACCIDENT BOARD 
WALTON BUJLOfNO 
AUSTIN \4, TEXAS 

♦ 

YOUR 

V3 

EMFLOYiR . Kim§ Cmm4j 

iotlce 0i lajury mud 
Clela far Qmmpdmmmtimm 

INSURANC€ 

CARRIER . Libertj Ipenraae# Cmmpmuj m£ Taaae 

Fort Vartbi l«Me 

IN rac Aiiova cam lui 

UKWVEII. AIX.:ORIilN0 TO OUH IUDCIDRrt!l TlllR CAKI Ifl NnW 
hCTMO WANmaii AB aiKRWN PUUaV WOT* THAT TJW 

I-Rism eaURt* Tfi f PlARiW HA* HlWf ItARA K»> tITH AW 
. ''K‘* m TIU LDT KAMA HAJiAUi. 

WHEN WRITING TO THE INOUSTRIAL ACCIOINT 
BOARD CONCERNING YOUR OAIM FOR COM- 
RENiATlON ALWAYS GiVl THE BOARD'S NUMBER 
AND STVIE OF TH| CASE 


I 


t 


Yow orfl r«cetvmg weekly compemation poyments In the CQirect So long ai you ore raceJving compenwjflon and 

medical attention the Board will take no acflon on your dalm. If theie payments are suspended before you hove re* 
turned to work or fully recovered, the Board v^ill be glod to autst you in securing o satisfactory settlement. 


You hove not loti sufficient time from work to be entitled to compensation for lost time. Compensation is not due you unlil 
you hove been absent from work for eight doyt, Jf your injury has permonenlly affected your obility to work, you must 
file a sigrved, up‘to-dote, detailed medicol report from o licensed Doctor in support of your claim. If your medicol bills 
hove not been paid, pleose advise this office, ond furnish us Itemized, signed copies of aii unpaid bills. 


You hove probobly been poid all compensation due you for time lost from work^ If you ore cloiming further disobilily, 
please advise ui and furnish o signed, up-to-date, detoNed medical report from a licensed Doctor In support of your claim. 


XII 


Notice of Injury and Claim for Compensoiion hoi been received. In occordonce with your wishes the Board wiH 
foke no funher acltofi unless requested to do so. For their informotion, we ore notifying the Insuronce carrier Ihot 
claim hoi been filed. 


kemorks; 


No forthor action will be taken by the floord unless requested by you and unless 
supported by the necessary evidence os outlined above. 



4-27.5t 


INDUSTRIAL ACCIDENT BOARD 



J 


->Tirr OF INJURY AND CLAIM FOR COMPENSATION.'^ , t ' i 
T<!*os Workmon'i Compcmation Low a / jQ r\ 

Ifltn i oil iJlii fciim ^ ^I4^^ lh»i1 fill out l« IfoUF own war^i I £ ^ i f 

' /V//AL - CPs ^ Si Sj^,, S/ ^ 

ptiiyfl Wm j ^ i ^ ^ 

\'u ' Aiiin t^hM^ ' — 

I W»H t«i|4*ti'il OM fn 

I '> cLrV COUNTY BTATi 

J_ I 't 4 d . h ■ . J <F\k _ . ■ ^ f JL _ ^ a- J !**"'■ — 'I. ft # Li b A _ V h 1 W LA_P ^ aL a m T .a. u .h ■ E .h M- j >• E Lmi krf'iA#' tlLkll'rt f d 


is }uU 
N 


My fmi| 


iVi ti> Hi^.| 

In T.iy.i^ 


I ' y » ) *if 

V Pii.li, r4 il Ounict* Tpsai. Ofi WNaf Date Wvr* 

'I'll tu JiiriN* whii’ii* Affif(i.*nr Occuri^tctf 


I ii A* \V.‘-V n*i 


M) Ayi'iii'io 

Vy p'oVIy iv. t»" i'Hs » 


SO > 

W,<f(i Yi’u TbO.I M-ih:**! *.-i <«i 

Ar<» Yc« N>'W K* ci'fvhn i I », 

L f Cr ^ ' 


CirV COUNTY aTATi 

Did Yoy Waffc In Jmm For TTit» Emp\oy*t Mora 
Tronif#rr*rf?_ 

MOfilif J'AV Yi AW ^ "'Try 

Doyt p^^^ Waak ol $ / P*^?7 ^AjS ^ 

HOUR < py7. 4YERH < MONTN 

‘>vw U’.n.ji Hfiil You Brort Warkfiyg ^ j 

‘ Thii rcit|iIi3Y'nr7 'y £YL(ryL ! -Avy 


}‘t‘f r>«4y 


I 


* 


IV.3 /.I ^ _ 

, L «J r* «y*Hientli? *■ / c 1,J 


I Srorted Loiti>B Tim* 0« Jaa 
11 So, How 


NONTM f DAY 

,, ^ ^ Fof How M«ny W**ti 

much pdf Wdsk? tfC / Hoy* Too Baan Paid? 


Afiy ,2 -/ 9 S '9 

* BAY VtAB 


/7 


^ On Whol Date? 


M Whot Wopif 


fr ^ '> *' »Mh(tri 7 ^ 

d Ydu SV,>ckT ^ £sA"PkA 4^ S ( 

ff y r\ ^ ” FtalffiUll. OAY* WetA »NQNTH^ 

Di 'lut’d Atfjildnt 011,1 Ydof Injurf ►'! v nJr ■.’«.■! ',« .mli^ L^l7 AJ <2A>'pOy 

A rfj hAJ> 7T 7T ^ 4^T a C. a X A.. 5 ^f4 

^{ y\ u tr. e ^ 0 -^ j'/fi ant o-)\. 'p>f> of i’nc^CA^T^J^ 

Arm hi’t tKCi /X ^ A ?,ij T'/tf e 

'rr.Ay HAve h ' r^ To TAe a \0 s a, 

ysGemf->^^ *7^ /Kj^e/e^sfo ^ / ieAi^^'KA'e/v /<'»>.» ^AC U^H ff 

'fc'/'A^-^y p/G / 7 t e lAy. % i~AieG ye.tiJ-eST 7 Crn€^ 

716 


Wm Apv F.i 


[f f y Nii>nd ^%’mbnr ond Orv* Pofnl oF ApnpufofEofl^ 


Y u S MI i . * ■ ' ^ f , , ■ . . i: 1 (d'uMncn rampany? 

t> > r A - ■- f, I V 1 ■- ' ii H p F 1 H f r O U O W I N o I M F O » M A T I ON AS ¥01l HAVE 

‘r.cv* <J)/^ kJ ^ A 7- Y ^ 7^ a ^ Jc^ A 

HiMrtd (,‘ if A ' * • ^ 

J X & 

f> 


(s'oT'^j " 7 3 0 e ^ 7 % t?i 

Hiyi' %*t if]-’/ uLivj It!,- yJ'M.n F^r to mjji py^ciim dun me uoHer Warkntdn't Compcniofito* low of Ttiiat. w ^ 


I RFOrrE^T TH.yT Tl l/ II:DI' ^ ;DC^'T IO V’D 

CHECIC ONI 


io; Itxl ii FuriSic^r Action Unlil Roquottod by M«. 
Acl on My Ctoim as Soon as Possible. 


Paid 

St^Add 


ApAA'm S-< 7 ^‘-/ 9 S<y 

'~y? 9 -A>c^^' CTuXc^i'' 


S'CPtilyiM' * I t 

U »'it Em; :o'F 




. 3 /sj 


CITY AHO UtATK 


FOMM 4-m 


board no. 

mi CO MO. V( .. 1 . 1672 _ 




Report of Initial Payment of Compensation 


LIBEBTTi:...IH.5.yRAJMCE: COMPAMY OP T EXAS 

NAim* of liVfeUnMIoo Caivpftnir. 


Marguerite C* Oswald _ 3006 

Mama of riaimmnt or Lir«l fttativJtiT' (Blraal and MHuabart CKp or ‘^vr 

King Candy Company 813 East Hlnth Straa t P ort Worth 

Manta of iubaFri^rr iMlrtat a«d MRn^r] CUp or Tom 


12-5-56 

Daia of fnjurr- 


.1-29-59 

uat« of u^ralt or Rvidi»nr* of laluat FarManl. 


$l40a00 ^ foj. __ _5 weeks from 

Anovol of tnmal t'aL>nivn.E 



d.7 195 i.. 


12-11-58 to 12-12-58, 12-27-58 to 


12-2 9-56. l -^-59 to 1-18-59, 1-21-59, l-2^-59 to 2-2-59, all date* InoluBlve, 

:$28Tod\ 

W**klp JUt 4 


. Nose _ 

Nalura o-t tAJurp. 


lUmarlU. 

Draft mailed or delivered to... .5.1aim^t . 


Liberty Insurance Co mpany of Texas 

Kan* of InauTSfiee Cempanp. — ■ — 


Box 939, Port 

Wr>T»th, 

CAddfw ef 



JhH oO 1959 1 


^ TEXAS IN'JUSTHIAL j 
1 arriDilNl BO^'^ ' 




*•»« t. r«Tm 1. lt.«l 

STANDARD FORM FOR 

EMPLOYER’S SUPPLEMENTAL 
REPORT OF INJURY 

1 A I A II I* 

Krn4 fo t>Ct)rs4THlAL ACriUKKT nOARn, AimTlN. TKXA8 
IVnalt^ ivt fill- iRtlufr |o fU^. 

8tMF 8K'ik>n 7* Ai tli'lip N307* LI«blUt3r 

Copy to LIKRTY INSURANCE COMPANY OF TEXAS 

CArtnar ft Umarpam, MinaiAr* 

r« ^ Till* M imihu 

fM WMVttn. t^l:M 



tt Kniploy«rV F>lrat H#port at tnjiirr ^14 not Fhow thti lh« InJurad had relumed lo work, an Emplu/af* 8uppl«ER*Dtal Rupart 
of Ihjurr should he romplried and filed Immedlalely attar return to work of the emptojae. or at the end of ality dare, la the 
event of the death of ihe employee, Ihla report ihnuld ha filed Immedlaialy. 


I, >-«me of Kaployee: Khx4 Unimany. * ... *» - - . .. ..., , 

SOCIAL SKCVRITV NO, ,, ... . ..... . 

J. Offke Addrena Mo. and St. U City or Town r*art ,:5Jth ............. Btata -..Tcxa 3 

S. taiiated hy: Xaine uf Comimiiy — - - 

4 . Name of ln|«re4 (In fulU liaTf^UerltC.. C* .. . CawOd Social fiacarlty Ho. . , 

(FJrPt Naine> t Middle Initial} U^»t Hamal 

5, Present A ddretar No. and St. 3:^^ Bristol *J{d* .CHy or Town Poi't .,Orth .. .-State TftXas 

«. i»eie of lnj«n 5#. t®53 Day of Wk /rriiac' .. Hour of day... ...... A.M....L:3U. P.M. 

T, IJMiir muhmty bf^mn . . fft M A-M P.M- lO.Q 

S, Hapi Iniueed retumrd lo work? . - lo, data and hour 15/Il/5>J P.M. 

». ta Injured paraon earning name waaat aa before Injury ? ..Tlfa.... . ... If not. eiplata ^ — . 

m. II dtaablllty hai not tarmlnaied. ataie probable data ol larailnation of dliablllly 


J 





Dale ol I hi* report I-"./' J/5 


Klrm n.me: '-i'-S *•' Oo.nnt,y 

SUoed bp 


Oirirlal Tula: 




W EMPLOYER'S WAOE 5IAltMSN1 w ^ , 

rNDUSThlAl ACCIDENT ciOAftD , niMi cOMHive ffiif STATtJKiNT in DrAii mho mutK ro W\$ ofKCi 

AUSTIN, TIXAl ' ^OM^TIT 


SHOW NUMitei or OAts woiicio aho amount f arheci 

iEAlOD covet TP 

Q 

tA4l 

OCCUP4TIOH 
1 1 TTii or wojiHi 

WAGE RATE 

1 ■! HOUR 
D4T WflK 
Ot iONfit 

n 

AMOUNT 

EARttfP 

iTAriMENT Of tOTAl EARNINOS Of 

C. usufali 

SOCIAL liCUilty NO 

4J5“vi/'36^?6 

rani 

TO 

*■ M 

4 ft 

MiiTi 

i llT 

MonrH 

OAT 


1 i 

26 


31 



175. ■:'0 k4 26125 

' ? 


'} 

30 


11 

"I 160.00 

flOM TO 

^ 195^ Janui^rj 31*1959 

’ 10 

1 

10 

'^1 


II 

II 1 

1 .175.00 

^ 10 

1 

10 
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